"l agﬁ pennsylvania

\¢ e }\_ DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 9, 2018

Ms. Loriann Putzier,

President & COO

Tithonus Bedford LP

C/O Integracare Corporation
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: Colonial Courtyard at Bedford
220 Donahue Manor Road
Bedford, Pennsylvania 15522
Certificate #: 329480

Dear Ms. Putzier:

As a result of the Department of Human Services’ licensing inspection on
March 9, 2018 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,
2 T
Gloria Emick

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrdsburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of 4
PCH Name: COLONIAL COURTYARD AT BEDFORD | Liconss Mumber: 32048
#uldreas: 220 DONAHUE MANOR RD, BEDFORD, PA 15522 County: Bedford
Adminlstrator: Daniefie Foor Region: CENTRAL

Legel Entity Name: TITHONUS BEDFORD Lp

MMMWBBROOKTREECOURTSTEWW.WEXFORD,PA1SOBO

Certificeto(s) of Occupancy
C2LP
04/12/2000
L&
Staffing Hows
Resident Support: 0 Tota! Daily Staff: 85 Waking 8taff; 64
Type of Inspection: Pasifal BHA Dockat Number: Notios; Unannounced

Reason(s) for inspection{s)
Incident

Onsmmmm“dmmnmuﬂmm
03/99/2018: Hoover, Douglas

Off-Site inspection Dates and tnepectors, If Appiicable eEeEIVED

AR og 2018

Humap, Servigag I
censmg
Other Detnlls
Partial or Fult Triggers: Random Indicstors:
- Ragldent Domographic Data as of inspection Dates
Licensed Capacity: 83 Number of Residents who:
Number of Residents Sarved: 66 mepplumﬁlsluﬂylmu:‘l
Secured Demantia Cere Unit In Home: No Ars 60 Yoors of Age or Older; 68
Area: Have Manial Hiness:; 1
&wmumm,ﬂm: Hlnlnlnhllcﬁﬂlﬂlﬂblﬂly:ﬂ
Hmarmsmuummnmmmm Have a Mobifity Neod: 10
I applicable:
Have a Physical Disabiliy: 2

Number of Current Hospice Residants: 8
mﬁﬂmmhmMm
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PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 35 Pa.Code §2800
2600.141(b)(1)- A resident shall have a medios] evaluation st least annually.

Za, DESCRIPTION OF VIOLATION
Resident #1's medical evaluafion, dated 12/17/18, was completed more than a year after the prior madical evaluation, dated 7/13/15.

3. PLAN OF CORRECTION (POC} (#Atiech peges as necessery. Remember that you nmst aign and dete: any sttached pages.)
mmmmmmwmmmpmMMammﬂmmm ¥ staps cannot be complatad
mmmwmmmwum&

Maase see aftached | fese 24 257 %

Repeat Violation: No Date(s) of PI'IVI{?HS Violation{s): =

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The sbove plan of correction is approved as of é’;‘g_é;b&_ P!anofonnadlminphnenbﬂonstaﬁmasof??-é-{g
[T] Fully implsmentad ’
E Parfially implamanted - Adequate Progress

The above plan of comection was approved by 7 2~ [] Partially implemantad - Inadequate Progress
F=g) [ 1 Notimplemented
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PLAN OF CORRECTION TEMPLATE ~ F =g« Ao+

Community Name: Colonial Courtyard at Bedford 3
License Number: 329480 Q@’
Date of Visit: March 9, 2018

Date of Submission: April 6, 2018

1. Violation Revlew: 2600.141(b)(1) — A resident shall have a medical evaluation at least annually,

2. Violation Interpretative Statement: Resident #1’s medical evaluation, dated 12/17/16, was
completed more than a year after the prior medical evaluation, dated 7/13/15.

3. Benefit of the Regulation, per RCG: Accurate, updated medical information helps homes decide
whether a resident’s needs can be met at the home, helps the home develop accurate assessments
and support plans, and ensures that residents’ medical needs wiil be met,

4. Description of the repalr of the immediate problem: A chart audit of all medical evaluations was
completed on 3/20/18 to ensure assessments were completed in compfiance of the regulations. Any
outstanding assessments were immediately tompleted,

5. Prevention of future occurrences: All medical evaluations will be completed at least annually. A
tracking system has been implemented to ensure all assessments are completed in accordance with
the regulation. Assessment due dates will be documented on a written calendar.

6. Position Responsible: The Director of Resident Care or Designee wiil initiate medical assessments on

all residents, and ensure completion of the assessment annually. The Executive Director will utilize
the tracking calendar to confirm assessments are completed according to the regulation.

7. Date for correction to be completed: 4/5/18

Authorized Signature ‘ " QM ; p (/H- A’ Date: Lll/ Ld ll?

Plan of Correction Template ADMO40

Copyright ©20002014 KL: Form
e B
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[ Violation Repott: 32040 - D300/2018 - Hoover, Dougias

PCH Nams: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 85 Pa.Code §2800
2600.225(c) - The resident shall have additional assessments as follows:

{1} Annually.
(2) Hmewnﬁﬁmdﬂaemmmmmﬂympﬁmhmeanmdment
3 AtthensquastofmeDepartrnemUponeausatnbsliavematanupdatelsrequImd.

2a, DESCRIPTION OF VIOLATION
The iniial assessment for Rosident #1 mdatsd.‘ls. The next annual assessment for Resident #1 was completed on 12/25/8,

Nigse (e OHached , Page DA o# 4 2

Repeat Violation: No Date{s) of PNMABIWS):

R 0 2l o
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
of Zré—/?

Tha ehove plan of comection is approved as of 7~ £ /5 | pian of comection Implementtion stats g
(DEuJ

L‘J Fully implementad

Partially Implomented - Adequate Prograss

The above plan of correction was approved by L D Partially implemented - Inadequaio Progress
{infials) D Not




PLAN OF CORRECTION TEMPLATE ~ Fne 34 of 4

Community Name: Colonial Courtyard at Bedford Q
License Number: 329480 ?;L
Date of Visit: March 9, 2018

Date of Submission: April 6, 2018

8. Violation Review: 2600.225(c) — The resident shall have additional assessments as follows:

{1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to belteve that an update is required.

9. Violation interpretative Statement: The initial assessment for Resident #1 was date<.15. The
next annual assessment for Resident #1 was dated 12/25/16.

10. Benefit of the Regulation, per RCG: Allows homes to create a comprehensive profile of a resident’s
needs and serves as the basis for the plan to meet those needs.

11. Description of the repair of the immediate problem: A chart audit of all assessments was
completed on 3/20/18 to ensure assessments were completed in compliance of the reguiations. Any

outstanding assessments were immediately completed.

12. Prevention of future occurrences: Al assessments will be completed annually, upon a significant
change, and/or at the request of the Department. A tracking system has been Implemented to
ensure all assessments are completed in accordance with the regulation. Assessment due dates will

be documented on a written calendar.

13. Position Responslble: The Director of Resident Care or Designee will complete assessments an all
residents annually, upon a significant change, or at the request of the Department. The Executive
Director will utilize the tracking calendar to confirm assessments are com pleted according to the

regulation.

14. Date for correction to be completed: 4_/6/18

o UYL J1€

ADMO40

m

Authorized Signature |9,

Plan of Correction Template
Copyright B2000-2004 KX Form
Ne o this o duced, stoned in 8
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Violation Report: 32 092018 - Hoover, Douglas
PCH Name: COLONIAL COURTYARD AT BEDFORD

1. REGULATION 55 Pa.Code §2800
2600.227(c) - The support pian shall be revised within 30 days upon complesion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a. DESCRIFTION OF VIOLATION
The iitial support plan for Resident #1 was dated 5. The anvuel support plan for Resident #1 was rot reviesd until 12/25/6.

3. PLAN OF CORRECTION (POC) {Atiach pages a5 necessery. Remomber thet you must sign and date any atteched pages.)
mmmm&mmwmwmmmmwMadmmmmm # staps cannot be complstad
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection ks epproved s of .'I’Lg*%& Plan of comection implementation status s of %&-{3
[J Fulyimplemented ‘
Partially Implementad - Adequate Progress

The above plan of comrection was approved by éZ'— [C] Partialy implemented - inadequats Progress
(Initals) ] Nottmpiemented




PLAN OF CORRECTION TEMPLATE Frg e ?/f ol &

Community Name: Colonial Courtyard at Bedford
License Number: 329480 ()P?z
Date of Visit: March 9, 2018 )

Date of Submission: April 6, 2018

1. Violation Review: 2600.227(c) - The support plan shall be revised within 30 days upon completion
of the annual assessment or upon changes in the resident’s needs,

2. Violation Interpretative Statement: The initial support plan for Resident #1 was datec-'15.
The annual support plan for Resident #1 was not revised until 12/25/16.

3. Benefit of the Regulation, per RCG: Ensures that each resident’s needs are met, and that
accountability for meeting those needs is firmly established.

4. Description of the repalr of the immediate problem: A chart audit of all support plans was
completed on 3/20/18 to ensure support plans were completed in compliance of the regulations.
Any outstanding support plans were immediately rompleted.

5. Prevention of future occurrences: All support plans will be completed within 30 days of admission
for all new residents, A tracking system has been implemented to ensure support plans are
compieted in accordance with the regulations. Support plan due dates will be documented on a
written calendar.

6. Position Responsible: The Director of Resident Care or Designee will complete support plans on all
residents annually, upon a significant change, or at the request of the Department. The Executive
Director will utilize the tracking calendar to confirm assessments are completed according to the

regulation.

7. Date for correction to be completed: 4/6/18.

Authorized Signature ; WIHA Date: l‘l‘ [ L@ {lg

ADMO4Q

Plan of Correction Template

Copyright ©2000-2014 ICC Form
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